SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/86; $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 91547 (2)
E. G. WALTHER CORPORATION

AR EDMARRODRY

Principal Plage of Business Mailing Address
1031 CAPE CORAL PKWY. 1031 CAPE CORAL PKWY.
P O BOX 1401 P D BOX 1401
CAPE CORAL FL 33410 GAPE CORAL FL 33810 DO NOT WRITE i THIS SPACE
3. Date Incorporatad or Qualified
S 07/21/1882
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 e __23 59_9257740 Not Applicable
i 4, elt. Sufle, Apt. 4, etc. ) i
) Sulle. Apt. #, ele te Apt. . ete 5. Certificats of Status Desied ) $8.75 Additional
22 m Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E[ - . 28] Trust Fund Contribution O Added to Fees
Zip Country __Zp | __ Country 8. This corporation owes or has paid the current year Intanglble
24] |25] 29 30| Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
- 81| N
NACHBRUNN, FRED C. e
1031 CAPE CORAL PKWY 82| Streel Address (P.O. Box Humber 15 Nol Accaptabie)
CAPE CORAL FL 33904 =
84| City FL ]as] Zip Code

11, Pursuant 1o the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
egent. | am familiar wilth, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE

Signalyrs, typod of prinlad nane of registered agen| &nd tilg applicable {NOTE: Regisiered Agenl signature raquired when relnglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [j DELETE 1A TITLE D Change D Addition
NAME WALTHER, ERIK G 12 NAME
streeTADoRess | 30 $E 10TH AVE 13 STREET ADDRESS
CITY-STZIP CAPE CORAL FL 33990 ) 14CITY:ST-2P
Tme 7 [ JoeLete 21TME [J change L] adsition
e FUBCKS, ANTJE 22wt
sreeTAporess | 30 SE 10TH AVE 2.3STREET ADDRESS
CTY-:ST:2IP CAPE CORAL FL 33990 24 CITY-ST-ZP .
e T (] oeLere 31TME L] change [] Adsition
NAME NAGHBRUNN, FRED 3ZNAKE
sweeracoress | 1031 GAPE CORAL PKWY. 3.3STREET ADDRESS
CITY-ST2IP CAPE CORAL FL 33904 34 CITYST-ZIP
TLE ' [Joetere 41TNLE [1 change [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY:ST-2P ; 44cTrSTZP
TmE [ JoeLere £1TNLE [ change [J Addion
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STLP o 54 CITY-ST-2IP
TITLE [ Joeete B1TITLE [ change [ Addtion
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
cITvsT P B4 CITY-ST-2P

14, | hereby certify thet the information supplied with this filing does not qualgy for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrustee eéndpowered 1o exacuie this report as required by Chapter €07, Flatida Statutes; and that my name appears

address.

in Block 12 or Bigck 1}“#8[196&1. or on an altachmant with

CIshiATIIDY T,

N B2 o D e 1 Tl 8 /0aS qyp B2 i7d

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 9 9 8 8 O O am i

CR2E034 (5/98)



